
      Town Of Amenia 
════════════════════════════════════════════════════════════════ 

BUILDING DEPARTMENT 
4988 Route 22,  AMENIA, NY 12501 

  TEL: 845-373-8118 x102   FAX: 845-373-9826 
E-MAIL: Building@ameniany.gov  WEB: www.AmeniaNY.Gov  

 
LOG NUMBER: _______________________________ 
 
TAX GRID NUMBER: __________________________ 

 
COMPLAIN OF VIOLATION 

ZONING LAW 
 

TO BE FILLED OUT BY COMPLAINANT: 
 
1. I wish to complain about: __________________________________________________ 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
                             (Insert name if known, and address or location of site) 

2. I believe a violation has occurred, or is about to occur, for the following reasons: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

Signature: ________________________________Date: _____________________________ 
 
Telephone Number: ________________________ 
 
 

TO BE COMPLETED BY ZONING ADMINISTRATOR 
1. According to the information filed above, the following provisions of the Town of Amenia  
Law may be involved: ________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
2. Property has been inspected by the Code Enforcement Officer/Zoning Administrator on  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
_________________________                                                  _________________________ 
Zoning Administrator                                                                  Date 
 
    
  
 
 


